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In the Ifeited States, currently, there are many children who have had
to be removed from their families and homes because of such compelling rea¬
sons as mental or physical illness of the parents, death, or factors re-
siilting in a broken home* The age at which these children are placed may
be a significant element in their development. It becomes apparent that
these children are faced with making a satisfactory adjustment in a foster
home -vdiich may be quite different from their own homes. The field of Social
Work considers the welfare of these children necessary for their individual
growth and development.
When the child’s normal growth and development has been for some rea¬
son Interrupted in his own home, casework seirvice is one of the ways that
professional help may be used.
Individually, children react differently to separation from their own
parents, accustomed surroundings and usual routines.
For many children separation from parents and placement
is essential, either because the parents cannot continue to
carry full responsibility for them or because the children
themselves need a period away from their parents, d\iring
which time faiilty parent-child relationships and internalized
problems rooted in these can be resolved. The foster home,
the institution and the day care center provide a necessary
resource for these children when used according to their
differing needs. However, as we learn more about the destruc¬
tive effects of separation, the need for more skmfvQ. evalua¬
tion of family strengths and alternatives to placement become
apparent."^
1
Ner Littner, Some Traumatic Effects of Separation and Placement (New
York, 1956), p. 5.
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Even before a child is told of plans for his placement^ he seems uncon¬
sciously to sense that some things have changed in his household. Detection
of emotional withdraval and disengagement from him may be credited to this.
There are various emotional reactions manifested by a child as a result of
separation. He may resort to thumb-sucking, head-banking, masturbation,
bed-rocking and eating and bowel upsets.
The first six years of a child's life are very ijJ5)ortant. This is true
from the standpoint of health, education, personality development, and of
mental hygiene. There is. Indeed, a need of as c<»)^>lete a knowledge of the
psychology of the preschool age period as can be obtained.^
Because of a past experience with two small children who were products
of foster homes, the researcher was motivated to study the adjustment of
children in foster homes fazd;her. Children will be considered whose ages
range from one year through their sixth birthday or preschool age children.
Perhaps this kind of study will help the agency evaluate the extent to which
the adjTistment of the children in its foster homes is con^>arable to their
age and level of development.
Purpose
The ptirpose of this study is to describe the foster home adjustment of
children under six in keeping with their stage of development before and
during placement.
Method of Procedure
The method used in this study is the case study method. The steps are
1




1. Books and panphlets were used to get some theoretical knowledge
of the psychosocial development of children,
2, Agency material regarding procedures, practices, et cetera was
used,
3* The researcher selected twelve cases from the inactive files of
Leake and Watts Children's Home.
U, The children included in the study have largely been in foster
homes for two years. This includes the period from January,
19ii9 through December, 1957, However, in order to increase the
san^le, it was necessary to consider a minimum of eighteen
months.
5, At the time of study, the researcher checked the file cards of
all children in foster homes at the time of acceptance and the
time of discharge. The preschool age children whose ages ranged
from one through six were considered,
6, A schedule was devised according to Kmt's Movement Scale to
describe the children's adjustment in their environment. There
are four main headings used to classify the children's adjust¬
ment at intake and during placement, namely:
a. Ability to get along with other people
b. Verbalizations of the child
c. Disabling habits and conditions
d. Environmental situation
7, A description of the twelve children's adjustment will be given
under three general headings. The ability to get along with
other people and verbalizations, that are stated, will be com¬
bined. Cases will be tabulated and analyzed to see how much
these children have in common.
Scope and Limitations
This study was limited to a san^le of twelve cases taken from the in¬
active files of Leake and Watts Children's Home located la Yonkers, New
York, Case studies will consist of six boys and six girls. Case records
were not considered before January, 19U9 and after December, 1957, This
eight year span was allowed in order to consider at least a satisfactory
k
nujiiber of cases* All children under six In foster homes from one through
two years were Included In the study. Nine of these children were In fos¬
ter homes for at least two years^ and three were In placement A:om eighteen
through twenty-two months. The child's ability to get along with others
and his verbalizations will be combined as one chapter because of the limited
nvonber of verbalizations stated by the twelve children as a whole. All
children under six: years of age and In this agency's foster homes consti¬
tute the universe. If the researcher could have had a larger sample, she
would have had more cases to stuc^. Lack of time and experience Is a limi¬
tation on the part of the researcher.
CHAPTER II
HISTORI OF THE LEAKE AUD WATTS CHILDREN'S HOME
FoTinding of the Institution
The Leake and Watts Children's Home was originally called the Leake and
Watts Orphan Home* Following mergers with the Episcopal Home and the Se¬
villa Hopewell Society in 19l;7 and 19U8, the charter name was changed to
the Leake and Watts Children's Home, Incorporated. It was incorporated on
March 7, I83I. "Its stated function at that time was to serve helpless
orphan children without regard for nationality, race or creed. The ori¬
ginal home was located in New York City until I89I when the institution
moved to its present building in Yonkers, New York overlooking the beauti¬
ful Ehidson River. This Home for many years provided a large congregate
building for only white children. Since 19U2, there is an interracial in¬
take. Negro children are accepted for care in the institutional setting
as well as for foster home care. In 19Ul4> the foster home department was
formed. These are changes that have taken place in the last twenty years.
Physical Facilities
Presently, the main building accommodates the social seirvice department,
administration offices, the infirmary, auditorium, inter-agency guidance
center, gymnasium, main dining room and recreational units. There are two
swimming pools availablej one for the large children and one for the young¬
er age group. The two-stoiy structure also maintains the Dental Clinic,
The Leake and Watts Children's Home Agency Manual (Staff Publication),
September, 19^7> p. 1»
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two small classrooms and a Protestant Episcopal Chapel.
There are eight living units that have been erected throughout the
years for school age children. The smaller cottages house six children
with the larger cottages housing up to twenty. These cottages are very
comfortable with as home-like an atmosphere as possible. The cottage par¬
ents are conscienteous individuals who, seemingly, have the interest of the
children at heart. There are several staff cottages located on the grounds.
Administration
The Board of Directors are twenty-fovir in number and are a policy-making
group. The Executive Director and the Director of Social Service direct¬
ly responsible for accepting referrals and assigning them to the various
caseworkers. At present, there are eighteen full time caseworkers, exclud¬
ing the Director of Social Service and one part time worker. One of these
workers is in charge of cottage personnel and a phase of the recreational
program. This year, for the first time, a full time group worker has been
added to the Social Service Staff; and he has several recreational assist¬
ants to aid in a varied program.
Services to Children
Leake and Watts has atten^ted to meet the needs of children who are
neglected or dependent. These children come, mainly from the Department of
Welfare of New York City and the New York Children’s Court, Children may
be referred from these sources or some others, Leake and Watts offers in¬
stitutional and foster home care on a long term basis. Foster homes are
located in greater New York, Nassau and Suffolk Counties, Westchester, Put¬
nam, Dutchess, Columbia, Orange and Rockland Counties. Frequently, the
agency does some adoption workj however this is related to children whose
family ties have become severed since placement.
The services are generally broken down under four headings: intake,
under care, after care and discharge. After a child is accepted for care,
all agency resources become available. These may include psychiatric, psy¬
chological and medical facilities. The social worker makes use of resources
at the agency and in the community when the child is ready for after care.
Preparation for discharge begins at intakej and is a major responsibility
of the Social Service Department.
The program in the institution is geared toward the child’s needs. This
includes, education, recreation, religious life, medical care, casework and
other special treatment services. These children attend public schools ex¬
cept a small percentage who are tutored because of a need for extra help.
There is also a small percentage of children who create behavior problems
and are not able to attend public schools. The agency has employed two full
time teachers on the grounds for those children who cannot be maintained in
the public schools. There are a few students who attend private schools.
In season, the children make use of the swimming pools. There are also
accommodations for arts and crafts, music, trips, sports and church activi¬
ties included in the total program. A full time nurse is responsible for
routine medical care. In addition, local hospitals and clinics are used
when indication of the need arises.
The caseworker is responsible for contact with those persons who are a
part of the child’s life and render casework service to each child.
Casework service is rendered to those children who are in foster homes.
Psychiatric, psychological and special treatment services are offered to
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these children at the agency, if there is evidence of the need. Medical
care is given in the home or by the family physician and the medical faci¬
lities of their immediate community are used unless there are special ar¬
rangements to make other provisions.
Foster home children attend pviblic schools and are encouraged to parti¬
cipate in the various, activities in the community, such as, the Girl and
Boy Scouts, Brovmies and Cubs, U. M. C. A., church and school activities;
and special interests are sometimes considered by the Director of Social
Sejrvice.
Children in the institution are exposed to a well rounded program of
education, recreation, religious life, medical care, casework and other
special treatment services.
Leake and Watts' main interest is in the individual growth and develop¬
ment of the children under their care. The 1953“^^^ biennial report ex¬
presses the philosophy of the agency's program.
Today's children are tomorrow's adults. It is their
right to have every opportunity for happy, wholesome deve¬
lopment' - the right to a comfortable, warn home life, the
right to play, to study, to learn, to love, to worship.
For those children who have for various reasons been denied
the right to all of this in their own home, it is our respon¬
sibility to provide the best possible substitutes with all
the specialized help necessary to heal the hurts created by
their early derivation.^
1
Board of Directors. The Leake and Watts Children's Home Biennial He-
port (New York, 1953“5U5» P*
CHAPTER III
ABILITY TO GET ALONG WITH OTHER PEOPLE AND VERBALIZATIONS
A child's adjustment in his own home ma7 be colored by the realization
that he has to be placed for some convening reason. If there is a warm
and secure relationship before separation occurs, the placement may not be
as traumatic as to another child who has not known emotional security.
The twelve children studied during intake and placement came directly
from their own homes, hospitals, or tenqporary shelters. These children
were referred for placement, mainly, by the New York Department of Welfare
or the Children's Court. Of the twelve children, for eleven, the behavior
and verbalizations were conqparable to the normal development at their age
period; as in the following exaiq)les:
Abbie, aged three, was an attractive little girl with
dark brown hair and sharp features. She was extremely
active and quite friendly. When she was first admitted
to nursery school, she was aggressive and needed attention;
but as she became adjusted, she began to use play materials
constructively and relate in a good manner, both with children
and the teachers. This placement was an emergency because
of tuberculosis of the mother which resulted in hospitaliza¬
tion. The father could not remain in the home with Abbie
because of his working hours.
During the first month of placement, Abbie seemed rather
lost and wistful. While the caseworker was visiting the
foster home, the foster mother tried to introduce the worker
to Abbie. She pushed her forward and tried to have Abbie
shake hands with her which upset Abbie a great deal, and she
withdrew and cried.
During the latter part of the first year and during the
second year, the foster mother seemed to be more pleased
with Abbie's progress and she said she had begun to show her
affections at night when she would come over and put her arms
around her; however, she continued to shy away from the worker.
Abbie wept wretchedly when the worker removed another fos¬
ter child from the home. She also wondered whether the worker
9
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and a third child were coining back. She was assured that
the worker would bring the child back at the end of the day.
There were several precipitating factors that influenced Abbie's adjust¬
ment in the foster home. First of all, this was an emergency placement
where the child was removed from the home because of illness of the mother.
Although this was explained to Abbie, her reaction was that of fear and
anxiety.
Regardless of the realistic reason for separation, the child seems to
experience first, either consciously or unconsciously, a feeling of abandon¬
ment, which contains elements of loss, rejection, and worthlessness.^ In
addition, the child is flooded with a feeling of complete helplessness, or
lack of control over what is happening to him.
Abbie’s father was a responsible individual at the time of intake; how¬
ever, as soon as Abbie was placed, there is some doubt as to his sincerity
because of his rare visits. The mother continously corresponded with the
foster parents and assured them of her interest in the child. The father
on the other hand, verbalized interest and devotion, but his actions were
contrary to his words. Even when illness is the primary reason for separa¬
tion, current interest and personal devotion on the part of one or both
parents may conqjensate the child for the loss of the experience of spending
2
his early years with his own parents.
Perhaps Abbie was facing the problem of her own embivalence. This re¬
sentfulness and ambivalence affected her relationship with the foster mother
1
Idttner, op. cit., p. 8.
2
Henrietta L. Gtordon, Casework Services for Children (Boston, 1956),
p. 15.
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and especially with the worker, because past esqperience had motivated this.
The worker had been the separating link between Abbie and her parents and
a peer. Consequently, she could not quite trust her. These factors were
uppermost in Abbie’s mind.
"In helping the young child, the caseworker should help the child mas¬
ter the details of the placement process at his own rate of ability to face
and assimilate new and painful experiences."^ The young child should be
prepared ahead of time for what is to come. This should be done quite ade¬
quately by first, establishing a relationship with the child as far in ad¬
vance as possible. This may be done verbally or through the use of play
materials.
Most children in the two-and-a-half year old period are less dependent
than they were at one year. Their affection has not the overflowing warmth
of a younger child, but is often e^qjressed in a rigid pattern of something
2
to be done through. These children respond according to the demands of
the situation. They want very much to be with people, both adiilts and chil¬
dren. This is also the snatch and grab age, especially when the child is
with younger children, for exaii5)le:
Darrow, aged two-and-a-half, was placed because of
illness of his mother. The whereabouts of the father was
unknown. Prior to placement on a long term basis, Darrow
was placed in a ten^orary shelter. At intake, the Sister
in charge, described Darrow as a very nice child who was
not aggressive. He was well behaved and was not the be¬
havior problem some of the other children were. Darrow
hung around the worker and was very pleased with the little
toy brought by her. The worker noticed that when the other
children atten^ted to grab from Darrow, he wotild cry as
soon as they took arything away from him.
1
Littner, op. cit., p. 26.
2
Arnold Gesell and Frances L, Ilg, Infant and Child in the Culture of
Today (New York, 19U3), p. 189.
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Darrow came to the worker quite easily on her second
visit to the shelter. He ate the candy that the worker
brought very rapidly and wanted his sibling’s share,
Darrqw talked fairly plainly; at least, he cotild make him¬
self be understood. He commented on the cars that went by,
Darrow continued to be friendly and outgoing during the
first year of placement. He would come to the worker imme¬
diately when she visited the foster home. He ate and slept
well; however, he was somewhat sensitive.
During the second year of placement, Darrow's adjust¬
ment continued to be satisfactory. He and his sibling had
a wonderful time playing and laughing together, although
there were a few scraps.
Most children adjust easily at this age. There are few adjustment prob¬
lems, Ifowever, Darrow's adjustment at intake may be credited to the wonder¬
ful relationship that he had with the Sister at the shelter. He loved those
persons who had been the source of his emotional security, "Nevertheless,
the two-and-a-half year old child is finding his way. By this age, as was
pointed out in Darrow's outgoing manner, children will amaze adults with
their conformance and desire to please,"^ Darrow had a need to be loved.
He was seeking the fulfillment of his dependency needs. The Sister, un¬
doubtedly, felt that all children should be well behaved and as Darrow felt
rejected by his mother, he was attempting to obtain the approval of the
Sister by conforming or adhering to her standards,
Dviring placement, perhaps Darrow was continously concerned over the
possible illness or desertion of his own parents. He was possibly wonder¬
ing if his new parents would keep him or reject him.
The child’s attitude toward others is fundamentally a
reflection of his parents’ attitude toward him. Whether
the attitude is positive or negative, this basic attitude
1
Gesell and Ilg, op, cit., p, 179*
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grows during the early years ^ it is deeply embedded in
the mind, and begins to come to the surface, later.
"This is the age of sharing."^ Readiness to share with brothers and
sisters his candy and prize toys and later, parental affection depends on
the manner in which the parents or substitute parents have guided the early
stages of the child's maturing.
Barrow's adjustment in the shelter and during long term placement may
be credited to the love and understanding given him; and the sense of be¬
longing.
Another child who was placed because of illness of the mother is Sally,
aged two.
Sally was a beautiftil, fair skinned child. She shied
away from the worker at the beginning of her visit, dtxring
intake. The worker watched Sally for a while and she soon
came to play. She talked to worker, pointing out things
she observed in the room. She held her own while playing
with other children, but she was not aggressive. She was
veary affectionate toward adults, but did not play for atten¬
tion. Once she had gotten over her initial shyness, she was
very eager to play. Worker gave Sally a little card which
she cherished.
The first three months of placement went well for Sally
until her younger brother was placed in the home. She played
in the yard and fed her brother dirt. The foster mother was
ready to overlook a certsdn amount of diartj and she asked
Sally to refrain from doing this. Sally would promise and
go right out and start where she left off. Her reaction was
that of yelling and having a temper tantrum. When the foster
mother would check on her later, Sally would be found playing
contentedly.
When the foster father entered the house in the evening,
Sally would run towards him and become very aggressive. If
he did not respond favorably, or what seemed to be favorably
to Sally, she would go away and pout.




At two-and-a-half, Sally continued to have occasional
••accidents." A little game, "fancy pants," was invented
to curb this condition. Every morning Saliy was asked if
she would be "fancy pants." The object of the game was
that she could wear fancy panties if she remained dry.
She showed her pretty panties to every visitor, lifting
her skirt proudly to show that the panties were the match¬
ing color of her dress. She got a kick out of this game
and stayed dry for over a month.
Sally's behavior at intake and placement seemed quite normal. Her mother
was ill and unable to care for her. The father was already married. These
precipitating factors have caused Sally to react with fear of rejection
from her new parents; and perhaps, a stirring up of her unconscious feel¬
ings and fears.
"Children who have been rejected or short changed need substitute parents
to compensate in some degree for the love and \inderstandlng they are not
getting from their own."^
Shyness was Sally's initial reaction to the worker. The two-year-old
child goes through a shy period with strangers, especially adults. Once
the child has become acquainted with a stranger, and especially if the stranger
2
is of a preferred sex, the child will engage in play activities with her.
Once Sally got over her shyness, she talked to the worker and played a game
with her. Eventually, she was quite comfortable in her presence.
Sally's provocativeness and Jealousy were activated by her sibling
*
entering the home. She was attempting to establish a reassuring emotional
contact with her foster parents by using unacceptable behavior that was a
test of their love for her. Perhaps she felt that the foster parents were
hers' to claim because she was in the home before the sibling.
Kathleen Cassidy Doyle, Homes for Foster Children (Public Affairs
Committee), July, 1955, p* 12.
2
Gesell and Ilg, op. cit., p, 168.
A yoxmg child resists change* It Is a traumatic e:3qperience for a new
sibling to come into the home*
The child is disturbed by anything that will deprive
him of accustomed modes of gratification or anything he
thinks will deprive him of them* There is much antagonism
reactivated by the child's inner feeling of discomfort attri¬
buted to the source of his deprivation.^
For exan5>le, Sally reacted to her feeling of deprivation by a painful
feeling of Jealousy. Perhaps this feeling was so acute that she atten^ted
to get rid of it* Consequently, her feelings of Jealoixsy motivated her to
feed her sibling dirt. In other words, one easy way would be to mobilize
her aggressive drives to change the situation.
If a child is inaccessible to persuasion, it is perhaps best that he
is put in his room by himself and left alone until the tantrum is past*
This is not a punishment but is one way of handling the situation. ”It
would be e3q}ected that temper tantrums are common in early childhood because
at that time the child is gradually learning to control his desires, and
2
consequently, is eagposed to mary frustrations*"
Sally's "accident" could have been an expression of antagonism toward
her foster parents for sharing their love with her sibling* However, when
she became the center of attention as wae pointed out in the "fancy pants"
game, the "accidents" ceased teii5>orarily. "Since toilet training is not
expected to be complete before the age of three-and-a-half, any wetting
prior to this time cannot be called enuresis*^
_
0* Spurgeon English and Gerald H* J* Pearson* Emotional Problems of
Living (New York, 1955), p. HI.
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The child tinder two years old is relatively self contained even though
he is often described as a run about
Benny, aged one-and-a-half, was an active and responsive
child. He was referred for placement, because of the mother's
poor financial circumstances. Benny was a bright attractive
looking baby. He waus brought into the nursery playroom, at
the time of intake, and went right into the arms of a total
stranger. He smiled easily.
On the day of placement, the foster mother was waiting
for Benny. She was a motherly person, and Benny seemed to
sense this and cxurled right up in her lap. However, he was
shy and quiet while the worker was there.
Three months after placement, Benny looked well and his
usual disposition was pleasant and cheerful. He ran around
a great deal and generally "showed off." He climbed on the
worker's lap and played in a friendly way.
Benny's second year of placement continued to be good.
The foster mother reported that Benny and his foster father
had quite a nice warm relationship. His vocabulary had in¬
creased. Benny said something that sounded like "here" when
the worker gave him an object.
Benny was an illegitimate child whose mother was unable to give him the
material things of life, whereby, placement was necessary. Although, this
was rejection, seemingly, Benry was not damaged by this factor. He played
happily with gross activity, Benny settled nicely in his foster home*
"The eighteen-month-old baby cannot stay too long in one place at one time
and enjoys a change."^ A child at this age gets into everything. He never
stays in one place long. This was pointed out when Benny "showed off"
during one of the worker's visits.
This young child enjcyed the con^janionship of his foster father, A
young boy enj<ys sociability with his father, especially in the evening.
1 ^




with a little rough housing. He should have a male figure in his environ¬
ment, if possible, "He is now more conscious of his acts as th^ are re¬
lated to the adult and to the adult*8 approval or disapproval."^
When separation occurs, there is an immediate need for a substitute
mother. The needs of a foster child are the same as any other child. He
needs to "belong" to a warmhearted adult and to know he has an Identity of
his own.
The outstanding aggressive personality trait of the
toddler is possessiveness. This trait has deep roots in
the relationship between infant and mother. The first
months of life give the child the impression that the
mother is a pa3rt of himself. Awareness of the mother as
a separate individual begins with locomotion. However,
mother still belongs to him. Full, recognition starts «
only after self-awareness has become well established.^
For these reasons, separation from the mother in the first two years
of life is painful.
The child whose ability to get along with other people and whose ver¬
balizations were below normal will be discussed in Chapter IV under "Dis¬
abling Habits and Conditions." This decision was made because the child's
pronounced disabling condition, scanewhat, took precedence over her ability
to get along and verbalizations.
1
Gesell and Ilg, op, cit.. p, 139,
2
Eibble, op, cit,, p, 6l,
CHAPTER 17
DISABLING HABITS AND CONDITIONS
While studying the disabling habits and conditions of the twelve
children, the researcher found that one had a serious disabling con¬
dition. The remaining eleven children in this area were relatively
normal, although three showed marked aggression as will be described.
Damaged by a Physical Defect
Karen, a six-month old illegitimate baby, was boin in a
New York hospital. She was referred to the hospital for an
observation period due to blindness. However, when the baby
was ready for discharge, the mother was unable to provide
proper care for her. Consequently, she stayed in the hospital
awaiting placement.
The caseworker noticed that Karen had a firm grasp while
in the hospital. She impressed worker as a well baby who,
however, was not at her age level. She diinot appear
mentally retarded but this was not quite obvious at intake.
During placement, Karen did a good deed of head bumping
against objects or by using her hands to knock against her
head. She would also sit in her play pen and suck her thumb.
Karen's adjustment and growth was slow. At the age of three,
she had not started walking. She was still doing a great deal
of rocking. Her speech was slow and Incoherent.
Karen's behavior in her third year of placement continued
to be bizzare and retarded. She was eventually institutionalized.
The report indicated that along with blindness, Keuren appeared
to be an "autistic child," functioning at a low intellectual
level. She was also mentally retarded. The prognosis was vin-
favorable.
Karen's mother possibly rejected her because she could not care
for a child who was totally blind. During hospitalization and place¬
ment, the mother did not visit the child. The worker Interviewed the
mother several times, and she seemed Interested more in her own selfish
desires, although the worker detected some guilt from her conversation.
18
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Any severe sense of deprivation or the isolation and
restriction that are a part of frequent or prolonged ill¬
ness in infancy will retard the child's Intellectual
development and so produce behavior resembling true
intellectual retardation,^
When a child is blind, he cannot adequately enter into play activities
with other children. Sometimes his peers or siblings forget that he is
blind and expect him to keep up with them. At times, the blind child
is even ridiculed or neglected by other children. It would be wiser for
children and adults to en5)athize with the child who is blind, rather than
neglect or ridicule him.
Karen was left alone to play herself quite often when her peers
could not get her to play or sing with them. Soon after this occurred,
she usually banged her head,. "A child usually bangs his head because
he feels resentful—and usually justifiably so—of some person but is
too feeble to bang him. Rocking movements express a desire for physical
pleasure,Certainly, Karen needed all the cuddling and love that
she could receive from her foster parents.
Karen continued to suck her finger from the time of hospitalization
to the time of placement, "It has been suggested that thumb-sucking
is a prenatal sport, designed to try out and exercise the sucking
muscles,"^ Perhaps this is true, but thumb sucking should cease when
the child is fondled, loved and given more individual attention. In
addition, continuous head-banging is a synqjton of discontentment. The
1
Elizabeth B, Hurlock, Child Development (New York, 1956), pp. 187-
188.
2
Jhglish and Pearson, on, cit.. p, 262,
3
C. Anderson Aldrich and Mary M, Aldrich, Babies a-re Human Beings
(new York, 1954), p. 96.
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child's life was minus the satisfaction and gratification that she
should have received from her environment.
There is a possibility that Karen was kept in the hospital too
long before she was referred for placement. This tended to contribute
to her mental retardation, especially if she were not getting personal
and individual attention. During intake the worker had some doubt
that she was getting efficient care.
Qnotional Damage
One way a child may express emotion is by crying. Crying may be
used by a child when his existence is threatened. "A child uses cry¬
ing as a defense mechanism. If a child is perfectly able to cry, this
is brought out when his security is distxirbed by pain, discomfort,
loss of balance, et cetera."^ The following case illustrates some of
these factors.
Claude, aged one-and-a-half, was referred for placement
because the father had deserted the mother and she was ill
and unable to care for the child. At intake, Claude was seen
by the worker; however, he paid little attention to her. He
paid very little attention to the other children but sat off
by himself playingr.
During a follow-up visit Claude cried and vrould not go
into the office. Therefore, the worker talked to him in the
reception room and let him look out of the window.
On the worker's fiPst visit to the foster home, as usual,
Claude was not friendly and outgoing, although he did warm up
a little by the end of the visit. He would stand back vdth a
scowl on his face and turn away if anyone made an approach to
him. The foster mother said he was subject to temper tantrums
if he were refused something that he wanted.
1
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During Ms second year of placement ha was not as shy as
before but would shy away from too many advances. There were
improvements in Claude’s behavior. His temper tantrums were
gradually stopped. He started smiling and the "solemn look"
disappeared. In addition, he played well with other children.
The most important asset to a baby is to begin life with two
emotionally, healthy and secure parents. Undoubtedly, Claude was not
so fortunate. "A child’s deepest need by far is the understanding care
of one consistent individual—his mother."^ When the child cannot
remain in the home with one or both of his parents, his personality
could easily be affected.
Fundamental right adjustment is reflected in the feeling
of security, which leads the infant onward to a glowing self-
reliance. Conversely, maladjustment is echoed in the basic
disturbance, the sense of anxiety or feeling of inadequacy.^
Claude’s temper tantrums were, seemingly activated by his ability
to try to get his way. "Temper tantrums, along with fears and phobias,
are disorders that eu*e most frequent during the genital period."^
When a child has been frustrated in obtaining something he wants, he
first has a feeling of disappointment. Temper tantrums seem to
temporarily cut the child off from reality. The kicking and holding of
the breath prevalent during Claude’s attacks left him exhausted.
During his second year of placement, Claude’s temper tantrums were
less frequent. Through the patience and understanding of the foster
mother, he responded to the foster parents. While Claude was in the
1
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teii5)orary shelter, the shortage of cottage personnel and caseworkers
had caused him not to receive the attention that he actually needed.
He would cry for sometime before he was attended. Consequently, fre¬
quent tantrums persisted.
If the child has been indulged too much, and has been
given little opportunity to leeum to control his Impulses,
never having had the necessity to do so, his control system
is weak and he reacts primitively to deprivation no matter
how hard he wants to behave differently,
Whether a child is in his real home, a hospital, or a foster home,
healthy emotional growth should be fostered fearly in his life.
Aggression is one reaction to fnistration. The more frustrated
the child, the more aggressive he becomes. Aggression is often motivated
by external feelings of re|ection b7 parents or other elements in the
environment, for example;
Rex, aged two-and-a-half, was placed because of hospitalization
of the mother. The parents were separated before the mother con¬
tracted tuberculosis. At intake, Rex was described as outgoing,
friendly, and hyperactive.
During placement, he was very aggressive; not only in
connection with wrestling, but in other instances. For example,
he put his foot out and tripped one of his siblings. As the
latter fell, he broke one of his permanent teeth and hurt his
lip and the side of his face,
Rex visited his father on weekends. When he returned to
his foster home, he told his siblings that they might be going
home to stay, but he was going to stay at his own "home."
"The child is not aggressive just for the sake of being aggressive,
but father because something has happened to keep him from achieving
some goal that is important to him,"^ Rex was the first sibling
in his foster home. He became extremely fond of his foster parents
1
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and he was well liked by them. The aggressiveness came forth when
his two siblings were placed with him. He would immediately Initiate
a round of wrestling and as a result, someone would get hurt.
Perhaps, Rex wanted the undivided attention of his foster parents
and was, thereby, demonstrating his superiority.
Aggressiveness is a form of self-protection arising
from the fact that the child feels insecure and is on the de¬
fensive. Consequently, he does a lot of attacking. These
range from mild attacks with the hands, feet, and some
bothersome or painful gadgets, to more serious attacks in
which the child who is attacked may be badly hurt,^
Rex was tom between two loyalties; to his foster parents who had
given him love and the material things of life; and his real parents,
who seemed a threat to this security.
The young child should not only be fed and sheltered, but cherished
and respected, for this is the only way he can gain emotional maturity.
Anything less than this could be quite damaging to the personality of
the child; for example;
At intake, Greta aged three, seemed to be pretty damaged and
upset by her previous experiences. She appeared to be a subdued
and sceired little girl. At the same time, she reached out
desperately to get affection and understanding. She was placed
because her mother was emotionally iinstable and vinable to care for
the child. The father was not legally married to the mother.
Greta became jealous of her sibling and fought her constantly.
She had severe nightmares. In the middle of the night, she woke
up yelling and crying. The only explanation she was able to give
was that she was afraid that a big black cat would bite her.
Greta continued to be extremely fond of her foster parents.
Greta seemed to be quite fearful. Perhaps it was a carry over from
babyhood, especially fear of being rejected, of meeting strange people
1
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and of going to strange places and animals. However, during Greta’s
second year of placement, her dreams and fears subsided. "Fear of
animals is progressively more frequent up to four years and declines
afterwards,"^ These dreams to Greta were, possibly, an illustration
of her feelings of insecurity in her relationship with her foster
parents} and she was afraid of losing status in their affection.
Because of Greta's craving for attention, she often foimd herself
in con5)etitlon with her siblings.
Clinical studies of jealousy in young children have shown
that jealousy is a very common emotional experience, originat¬
ing generally, with the birth of a younger sibling, when the
child is from two to five years old.^
Gradually, Greta's severe nightmares diminished. This was during
the time that the foster mother nade a greater effort to give her extra
attention. The devotion that both parents had for Greta and her
sibling was radiantly felt by them. Eventually, they were adopted by
this couple.
1





All of the twelve children studied were placed because of some
element in their immediate environment. Some ot these elements were,
physical illness of one or both parents, financial circumstances, de¬
sertion, parental neglect, and instability. In other words, the reason
for placement stemmed from the family. Four of the twelve children
whose environment influenced their placement to a marked degree will
be studied in this chapter.
’’Placement is sought by one parent or both parents as a solution
to their familial difficulties which made continued care of the child
at home impossible.”^ Illness in the family is one of the main causes.
Illness of Mother
John, a nine-month-old baby> was placed because of ill¬
ness of his mother. The father was not interested in his
welfare. He was placed in a temporary foster home but was
soon placed on a long term basis with his siblings. Accord¬
ing to the foster mother, he was an outstanding baby in every
respect, who responded to the love given him. He ate and slept
well; and had gained regularly.
In the new foster home John made remarkable progress. He
soon began saying single words like ta ta, see, et cetera.
During the second year of placement John was toilet trained.
He enjoyed playing with the animals on the farm. He played for
a long stretch with bottle tops which he called money. He played
the storekeeper and would usually Involve the foster parents and
bis siblings in the game.
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The foster mother believed that John was a particularly easy
child to keep happy and amused during the day. However, he
got somewhat donanding as soon as the foster father returned
from work in the evening. The foster father was very fond of
John and John realized this. The foster father felt that at
times, he really spoiled him, but his progress was good.
Replacements are often traumatic to children, but John did not seem
affected by his move. He settled down nicely. This may have been credited
to the wonderful care and attention given him by the foster parents; and
this, seemingly, gave him prestige in the family. Certainly, John needed
the male identification that he had with his foster father, "Psychologi¬
cally speaking, it is well known that the developing personalities of
children are greatly affected by the kinds of relationships they have
with a mother, father, and sibling,"^ Because of a considerably seciire
relationship with individuals in his family, John’s adjustment was quite
good.
The child’s attitude and behavior are influenced by the family into
which he is bom and in which he grows. John's environment was such that
it certainiy set the pattern for his attitude toward people, things, and
life in general, "The fundamental pattern established at home is never
completely eradicated, even though it may be modified and changed as the
child grows," Certainly, this foster home was the only real home John
knew; however, ha was getting the basic requirements that were so
necessary for a well adjusted child.
Certainly, it is very important to a child's emotional security and
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development to have parents who show some devotion to him. The child
needs parental figures in order to identify and as a pattern for
standards of living.
”A child's adjustment, whether bad or good, depends upon the
parents' attitude toward the child-love, affection, being wanted
1
appreciated, trusted, and accepted as a person," This determines how
well the child will adjust outside the home. The following cases de¬
pict instability on the part of the parent who should have been an
example for the child.
Instability of Mother
Judy, aged three, was referred for placement because
she had been submitted to many traumatic experiences and un¬
stable relationships since birth. She was removed from the
home by a court order claiming neglect by the mother who was
charged with excessive use of alcoholic beverages, extra
martial relationships and desertion.
During p4.acement, Judy was referred to as a "little
chatterbox," The foster parents were very fond of Judy,
The foster mother attached herself to Judy and wanted to do
everything for her. She treated her like a doll. Judy
appeared happy and seemed to be getting much attention from
the adults. She talked very well and ate and slept well,
A peaceful and happy environment is essentiap. for a child to adjust
not only in his own home, but in a substitute home. "The exact reason
for drinking is unknown; however, one of the reasons people drink
to excess is to gratify an oral need,"^ Consequently, every person
with an alcoholic problem has a personality difficulty. If a child
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is in the home of such an individual, he should, be removed until some form
of treatment is given the individual. Luckily, Judy was removed before
she was really damaged. Her father, on the other hand was interested in
her well being and initiated coxirt proceedings for her removal. He visit¬
ed Judy in her foster home and was quite satisfied with her progress,
"It is frequently pointed out that disturbed parents create a destruc¬
tive emotional environment for their children,"^ This may be true,
especially, because the child seeks an identity with his parents. As
illustrative of this, the hospital officials were able to refer Gale for
foster home placement.
Gale, a two-month-old Peurto Rican girl, was referred for
foster home placement. The child's mother was given a six
months * probation from Kings Park Hospital in August 19^0
and returned to the Hospital January, 1951 because she was
six months pregnant with Gale, The mother claimed that she
was raped and, therefore, the alleged father is unknown. The
mother's aunt felt that one of the workers at the hospital
was Gale's father.
While in the hospital. Gale was described as a good
natured baby. She was unusually responsive and alert for a
hospital b§by, and her responses seemed to have been coiq)letely
normal for her age.
During the drive to the foster home. Gale cooed, smiled
and moved her head around to see what was going on.
Gale's adjustment during the first year of placement was
excellent. In response to placement. Gale seemed to have been
perfectly normal in her development. She responded to all the
love and attention given her in the foster home. She also
started talking.
During the second year of placement. Gale continued to do
well. The worker was particularly inqpressed with Gale's ability
to relate to strangers. It seemed that she had a nice balance in
the way she related.
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There seemed to have been a conflict in Gale's paternal aunt's home
that led to the institutionalization of her mother. The aunt had
certain standards that were commensurate with her culture. Gale's
mother had been in the United States for only a short time before
accusations and bickering began. Seemingly, she failed to conform to
the aunt's rules as well as standards of behavior.
Culture is the regulator of behavior, excluding that
which is clearly hereditary, among the members of a single
society. It includes all behavior which the human being
exhibits in conformity with his family, his play group, his
school group, his social class, his church, and all his
human groups."^
In America, each social class is subcultui*e with its ovm social
expectations of the behavior of each of its members. Gale's mother was
kept only for observation. However, there was no psychiatric diagnosis
of emotional instability; for her behavior seemed satisfactory. The
hospiteil was attempting to work with the aunt.
The hospital atmosphere was not conducive to the continued care of
Gale, This necessitated placement in a foster home. The emotional,
as well as the physical needs, should be understood and not disregarded
by those ministering to the child. "The laifavorable Influence they
create may have permanent as well as transitory effects on the child's
health and well being. For a child bom in a hospital. Gale was
very responsive; and the love and guidance exhibited by her foster
parents only added to her continuous groijth and development,
Hurlock, OP. cit.. p, 294.
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Andy, aged two-and-a-half, was referred for placement by
the Children's Court. His parents were not married but had
been living together; however, they were separated at the time
of foster home placement. The mother had a history of in¬
stability, alcoholism and desertion. The father's working
hours prevented his keeping the child in the home.
At intake, Andy was described as a responsive youngster
who did not seem to be damaged by his earlier experiences. He
enjoyed playing with other children and got along well with
them.
During the first year of placement, Andy got along beauti¬
fully, There were no emotional upsets. He appeared to be
satisfied and well adjusted in the new home.
During the second year of placement, Andy attended kinder¬
garten, He liked school, but was disappointed when he didn't
have lessons. He made it clear that he could pij.ay at home,
Andy was surrendered to the foster parents for adoption. At
that time, his adjustment continued to be excellent.
Although Andy was subjected to neglect and alcoholism,he didn't
seem damaged by this experience. Of course, his father was very
attentive and devoted to him; but his mother was totally rejecting of
him. It should be remembered that abuse and neglect stunts a child's
emotional growth, just as lack of sunshine and vitamins Stunt his
physical growth. The rejected child needs good and understanding
foster parents.
The word "foster" has been chosen because it me ans "to
nourishy "to cherishj' "to encourage," and this is exactly
what foster parents do in helping a child through a period
when his own parents are unable to take care of him—^whether
because of illness, death, some emergency, or neglect,^
Andy did not receive the elements that were so necessary for whole¬
some living from both parents; however, his foster parents and their
home were simply wonderful. The home provided the "cotintry" atmosphere
1
Doyle, OP. cit.. p, 10.
31
in which he received nourishment. The country air, milk, and his
foster parents certainly added to his growth and development.
Quite often, parents have personal problems they can't solve; as
a result, their children are affected. "These parents cannot either
give the child the love that they hunger for, nor foster an emotional
1
development they themselves never achieved." Andy's mother was so
undone by the instability of life in the world today that she had
neither the heart, or the patience to surround Andy with the love and
understanding that he needed. However, his foster parents were
wonderful to him; and his response was good.
1
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CHAPTER VI
SUMMARY AND CCfNCLUSIONS
A child’s adjustment in his own home may be colored by the realization
that he has to be placed for some compelling reason. If there is a warm
and secure relationship before separation occurs^ the placement may not
be as traumatic as to another child who has not known emotional security.
Regardless of the realistic need for separation, the child seems to
e3q)erienoe first, either consciously or unconsciously, a feeling of aban¬
donment, which contains elments of loss, rejection, and worthlessness.
In addition, the child is flooded with a feeling of complete helplessnes,
or lack of control over what is happening to him.
In helping the jovmg child, regardless of the age, the caseworker
should help the child master the details of the placement process at his
own rate of ability to face and assimilate new and painful e^iperiences.
Most children adjust easily during their early years. There are few ad¬
justment problems.
The young child is disturbed by anything that will deprive him of his
accustomed modes of fratification or anything he thinks will deprive him
of them. There is much antagonism reactivated by the child's inner feel¬
ing of discomfort attributed to the source of his deprivation.
Tenq)er tantriuns ar$ common in early childhood because at that time
the child is gradually learning to control his desires, and consequently,
is exposed to many reality frustrations.
The development status of the child suffering from blindness is
32
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usually below that of a child who is not handicapped. Blind children
are slower walking, feeding themselves, et eetera. Any sense of
deprivation or the isolation and restriction that are a part of frequent
or prolonged illness in Infancy will retard the child’s Intellectual
development and so produce behavior resembling true intellectual
retardation.
Thumb-sucking, head banging, rocking and crying are symptoms of
discontentment. Fundamental right adjustment is jreflected in the
feeling of security, which leads the infant onward to a glowing self-
reliance. Conversely, maladjustment is echoed in the basic disturbance,
the sense of anxiety or feeling of inadequacy.
Aggressiveness is a form of self-protection arising from the fact
that the child feels insecure and is on the defensive. Consequently,
he does a lot of attacking. These average from mild attacks with the
hands, feet, and some bothersome or painful gadgets to more serious
attacks in which the child who is attacked may be badly hurt. The young
child should not only be fed and sheltered, but cherished and respected,
for this is the only way he can gain emotional maturity.
Placements are sought by one or both parents as a solution to
their familial difficulties which make continued care of the child
at home impossible. Illness in the family is one of the main causes.
A child's adjustment, whether bad or good, depends upon the parent's
attitude toward the child. Abuse and neglect Stunts . a child's
emotional growth just as lack of sunshine and vitamins stunt his
physical growth. The rejected child needs good understanding foster
parents to nourish, cherish and encourage him; and to help hjm through
3U
a period when his own parents are unable to take care of him whether
because ®f illness, death, some emergency, or neglect.
Conclusions
The behavior and verbalizations of eleven of the children were
con^jarable to the normal development of their age period. The child
who was below normal in this area also had a pronounced physical
defect which was blindness. There were three children who showed marked
aggression in their behavior. The remaining eight in this area were
relatively normal. All of the twelve children studied were placed
because of some element in their environment. Foster home placements
worked out for the twelve children, during the period studledj however,
one child was later transferred from her foster home to an institution
for the mentally retarded
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SCHEDULEI.Ability to get along with other people









B. Verbailizations of child
1, Attitude toward self
2. Attitude toward othersII.Disabling Habits and Conditions
A. Attitudes
B, Personality traits
C. Level of Anxiety
D, HealthIII.Environmental Situation
A. Changes in living quarters
B, Clothes
C. Behavior of others toward child
D, Changes resulting from placement
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